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WING  RURAL  DISTRICT  COUNCIL 


’’Brooklands,” 

8  Leighton  Road, 
Leighton  Buzzard 

To  the  Chairman  and  Members 
of  the  Wing  Rural  District  Council. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

Although  I  will  be  producing  an  Annual  Report  for  1973  it  is 
very  unlikely  that  I  will  be  able  to  present  it  before  the  Aylesbury 
Vale  District  Council  has  taken  over  the  reins  of  Local  Government. 
This  is  because  many  of  the  figures  come  from  the  Registrar  General’s 
Office,  and  are  not  available  before  April  1  of  the  following  year. 

Some  of  my  colleagues  will  take  this  opportunity  to  look  back  and 
write  about  the  achievements  of  the  Health  Services  which  have 
been  administered  by  Local  Authorities  and  will  note  with  regret 
the  passing  of  the  Medical  Officer  of  Health.  For  myself,  I  feel  that 
these  achievements  are  self-evident  and  I  will  content  myself  by 
saying  that  the  greatest  reduction  in  mortality  over  the  last  thirty 
years  has  been  brought  about  not  by  the  introduction  of  new  drugs, 
although  these  have  played  their  part,  but  by  the  near  elimination 
of  dangerous  infectious  diseases,  the  improvement  in  the  standard 
of  general  nutrition,  and  better  housing.  To  give  all  the  credit  for 
the  improvement  in  general  health  to  the  preventive  services  would 
be  just  as  misleading  as  to  ignore  the  part  they  have  played.  There 
are  so  many  fields  where  clinical  and  preventive  medicine  overlap 
and  so  many  clinicians  who  practise  good  preventive  medecine  in 
their  several  spheres  of  work  that  sharp  boundaries  cannot,  and 
should  not,  be  drawn  between  these  two  approaches  to  medical 
practice.  The  fact  remains,  however,  that  a  relatively  small  amount 
of  the  national  resources  which  are  available  for  expenditure  on 
Health  Servies  have  gone  to  the  preventive  services.  This  is  a  re¬ 
flection  of  public  attitudes  which  favour  the  more  obvious  benefits 
of  being  cured  of  ailments  rather  than  avoiding  the  development 
of  them,  but  there  are  hopeful  signs  of  gradual  change,  and  if  the 
reorganisation  of  the  National  Health  Service  is  to  achieve  one  of 
its  main  objectives  it  will  involve  a  close  examination  of  the  allocation 
of  financial  resources  over  the  whole  field  of  health  care. 

The  new  District  Council  will  have  a  duty  to  maintain  and  expand 
those  health  services  which  this  Council  has  developed  over  the  years. 
A  Community  Physician  will  be  seconded  to  it  by  the  Area  Health 
Board  to  act  in  an  advisory  capacity,  particularly  with  regard  to 
the  control  of  infectious  diseases  and  environmental  health.  It  might 
seem  at  first  sight  that  because  the  Community  Physician  will  no 
longer  be  a  Chief  Officer  on  the  staff  of  the  new  Council  there  might 
be  a  less  effective  link  between  them,  but  it  would  be  mistaken  to 
take  this  view  at  least  while  there  is  a  generation  of  Community 


Physicians  who  know  from  experience  how  local  Government 
works.  It  will  involve,  however,  a  re-definition  of  his  responsibilities 
in  relation  to  the  Public  Health  Inspectorate. 

During  1972  the  pace  or  work  in  connection  with  the  projected 
changes  in  Local  Government  and  the  National  Health  Service 
gathered  momentum.  Both  Members  and  Officers  were  engaged 
in  accumulating  facts  about  existing  services  and  the  presentation 
of  alternative  policies  for  consideration  by  the  new  Authorities. 
All  this  meant  a  great  deal  of  time  and  hard  work.  As  far  as  re¬ 
organisation  of  the  National  Health  Service  was  concerned,  the 
Joint  Liaison  Committee  was  informed  and  started  its  work  of 
producing  a  comprehensive  profile  of  all  the  medical  services 
available  in  Area  36,  the  new  Buckinghamshire.  Although  the 
broad  strategy  and  eventual  structure  became  clearer  there  were 
still  a  multitude  of  unknown  factors  as  far  as  the  practical  working  of 
the  service  was  concerned.  It  now  seems  probable  that,  contrary  to 
general  expectations,  the  new  structure  will  be  phased  in  and  will 
not  be  fully  operative  as  planned  for  some  considerable  time  after 
the  appointed  day. 

There  are  several  features  of  the  vital  statistics  for  1972  which  are 
worth  noting.  Firstly  there  was  a  small  rise  in  the  birth  rate  which  was 
against  the  national  trend  of  decline.  It  is  interesting  that  the  rates 
for  the  rural  areas  should  tend  to  be  consistently  higher  than  the 
national  rate  which  would  suggest  that  the  trend  towards  smaller 
families  assisted  by  the  use  of  family  planning  facilities  has  not  made 
so  much  impact  in  rural  as  urban  areas.  The  number  of  illegitimate 
births  showed  a  small,  though  welcome,  decline. 

It  is  pleasant  to  report  that  the  infant  mortality  rate  was  lower 
than  the  previous  year  and  considerably  lower  than  the  rate  for 
England  and  Wales.  Viewed  as  an  index  of  the  effectiveness  of  ante¬ 
natal  care,  obstetric  and  infant  care  services  it  reflects  credit  on  those 
involved. 

Looking  at  the  causes  of  death  it  is  not  surprising  that  as  people 
live  longer  the  degenerative  diseases,  particularly  those  affecting  the 
circulatory  system,  and  cancer  caused  the  majority  of  deaths.  It  is 
when  these  occur  earlier  in  life  than  might  be  expected  that  the 
greatest  concern  should  be  felt  and  evidence  is  gradually  accumulat¬ 
ing  on  ways  of  lessening  the  likelihood  of  this.  Most,  if  not  all, 
involve  a  change  in  habits  or  mode  of  living  and  this  is  invariably 
a  slow  process. 


TUBERCULOSIS 

There  was  only  one  case  of  respiratory  tuberculosis  reported 
during  the  year.  In  the  previous  year,  1971,  only  three  cases  were 
notified  so  that  at  last  it  seems  possible  that  in  the  foreseeable  future 
a  year  will  come  when  no  notifications  will  be  received  for  the  Rural 
District.  The  same  might  be  said  of  other  areas  which  have  not 
attracted  an  appreciable  number  of  immigrants  from  India  and 
Pakistan  who  are  more  prone  to  develop  tuberculosis  than  British 
born  people.  It  has  been  noted  in  previous  Reports  that  there  is  no 
easy  answer  to  the  complete  eradication  of  the  disease  in  spite  of  a 
combined  attack  by  vaccination  of  school  children,  effective  treat¬ 
ment  and  contact  tracing.  It  seems  now  that  more  weight  must  be 
given  to  the  early  diagnosis  of  cases  and  more  thorough  tracing  of 


their  contacts  if  the  remaining  reservoir  of  infection  is  to  be  elimin¬ 
ated  as  soon  as  possible,  and  I  have  had  discussions  with  the  Con¬ 
sultant  in  Chest  Diseases  on  ways  in  which  these  might  be  made  more 
effective. 

Because  the  one  case  mentioned  above  was  in  a  position  in  which 
he  might  have  infected  a  number  of  other  people  it  was  arranged 
to  carry  out  a  mass  radiological  survey  of  the  village  concerned. 
Altogether  225  people  had  their  chests  X-rayed  but  no  new  cases 
were  found. 


VENEREAL  DISEASE 

Figures  obtained  from  the  special  clinic  at  the  Royal  Bucks 
Hospital  showed  that  during  the  year  three  people  were  treated  for 
syphilis,  nineteen  for  gonorrhoea,  and  fifty-five  for  other  venereal 
infections.  These  figures  only  differ  marginally  from  the  previous 
year,  apart  from  the  cases  of  syphilis.  There  were  no  cases  of  this 
disease  reported  for  the  previous  two  years. 


OTHER  INFECTIOUS  DISEASES 

Only  17  cases  of  measles  were  notified.  This  compares  very  fav¬ 
ourably  with  the  high  figures  which  used  to  be  notified  annually 
before  the  introduction  of  immunisation.  There  is  still  scope  for 
improvement  in  acceptance  rates  and  this  will  have  to  take  place 
before  measles  becomes  a  disease  of  the  past.  It  is  encouraging  to 
note  a  complete  absence  of  whooping  cough. 


ENVIRONMENTAL  INVESTIGATION 

A  complaint  was  received  from  a  resident  that  vegetation  in  his 
garden  had  been  damaged  and  an  analyst’s  report  was  submitted  by 
him  which  suggested  that  a  high  level  of  mercury  was  present.  Speci¬ 
mens  of  vegetables,  leaves,  and  soil  were  taken  subsequently  and 
submitted  by  the  Council  for  analysis  and  the  result  showed  that 
contamination  by  mercury  was  no  longer  present.  The  evidence 
of  the  source  of  the  contamination  was  circumstantial  only  and  on 
advice  from  the  Department  of  the  Environment  the  Council  did 
not  take  any  further  action. 


DRUG  DEPENDENCE 

Last  year  I  wrote,  somewhat  optimistically,  that  the  so  called 
soft  drugs  constituted  the  main  problem  in  the  area.  During  the  year 
under  review,  the  Drug  Abuse  Committee  received  evidence  from 
the  Police  and  Probation  Service  that  the  use  of  heroin  was  becoming 
more  widespread,  and  certainly  the  number  of  prosecutions  in¬ 
creased.  The  heroin  was  so-called  “Chinese  heroin”  which  by  the 
time  it  reached  the  consumer  was  adulterated  by  mixture  with  other 
powdered  materials,  and  to  that  extent  was  not  so  addictive  as  pure 
heroin. 

The  Committee  agreed  that  a  Drug  Advisory  Clinic  should  be 
opened,  and  County  Health  Department  premises  in  Aylesbury 
were  made  available  to  a  member  of  the  staff  of  the  Ley  Clinic, 


Oxford,  to  hold  weekly  sessions  when  advice  could  be  given  to  any 
person  referred  by  a  social  worker,  or  indeed  from  any  source. 
It  is  too  soon  to  assess  whether  this  Clinic  will  fulfil  a  useful  purpose, 
but  the  number  of  referrals  has  been  low.  It  is  important  to  stress 
that  the  names  of  those  attending  the  Clinic  are  not  disclosed  to  the 
Committee,  and  are  known  only  to  the  social  agency  involved  in 
the  case. 

There  was  some  evidence  towards  the  end  of  the  year  that  this 
menace  to  young  people  was  decreasing.  The  Committee  was  also 
interested  to  learn  that  those  placed  in  custody  did  not  show  any 
obvious  withdrawal  symptoms,  which  suggested  that  addiction 
was  not  far  advanced. 


EDUCATIONAL  ACTIVITIES 

I  again  had  the  pleasure  of  meeting  groups  of  final  year  medical 
students  to  discuss  the  present  and  future  health  services.  I  am  also 
grateful  to  have  had  the  opportunity  to  attend  a  Management 
Appreciation  Course  run  by  the  Oxford  Regional  Hospital  Board,  and 
a  number  of  seminars  concerned  with  re-organisation. 

A  further  two  successful  courses  on  Food  Hygiene  were  held  at 
the  College  of  Further  Education,  Aylesbury  during  the  year.  Twenty- 
seven  students  employed  in  the  food  industry  in  the  area  passed  the 
certificate  examination,  and  will  be  available  to  advise  their  employ¬ 
ers  on  food  handling.  These  annual  courses  provide  a  pool  of  quali¬ 
fied  people  who  must  contribute  to  raising  the  level  of  food  hygiene. 

I  started  this  Report  by  saying  that  it  would  almost  certainly 
be  the  last  which  I  would  present  to  this  Council.  The  past  ten  years 
have  seen  a  steady  increase  in  the  population  of  the  Rural  District 
and  major  disasters,  such  as  the  development  of  a  third  London 
Airport,  have  been  avoided  thus  maintaining  the  quality  of  life  in 
the  area.  There  have  been  considerable  improvements  over  the  whole 
field  of  health  care,  although  much  remains  to  be  done.  A  start  in 
this  direction  has  been  made  by  adopting  a  team  approach  which 
incorporates  both  medical  and  supportive  services,  and  which 
in  the  long  run  should  result  in  fewer  hospital  admissions. 

I  would  like  to  thank  the  Members  of  the  Council,  both  past  and 
present,  for  their  helpful  advice,  support  and  unfailing  understanding. 
I  have  been  fortunate  also  to  have  had  the  help  of  my  Deputy,  Dr. 
Slocombe,  and  full  co-operation  from  Mr.  Thompson  and  his 
successor  Mr.  Hobday  and  from  the  staff  of  the  Health  Department. 

I  am,  Your  obedient  Servant, 

A.  W.  PRINGLE,  B.A.,  M.B.,  B.Ch.,  D.P.H.,  M.F.C.M. 

Medical  Officer  of  Health. 


(A)  VITAL  STATISTICS 


1971 

1972 

Area  in  Acres 

36,502 

36,502 

Population 

10,770 

10,920 

Number  of  Habitable  Houses 

assessed  for  rating 

3,903 

4,081 

Rateable  Value 

£469,268 

£498,960 

Sum  represented  by  a  penny  rate 

£5,224 

£5,402 

BIRTHS 

Legitimate  Males 

86 

106 

,,  Females 

85 

94 

Illegitimate  Males 

5 

3 

,,  Females 

5 

4 

Stillbirths 

2 

1 

Birth  Rate  per  1,000  population 

16.8 

19.0 

„  „  „  „  „  (Bucks)  . . 

16.9 

15.7 

„  „  „  „  „  „  (Eng.  &  Wales)  16.0 

14.8 

DEATHS 

Males 

60 

50 

Females 

51 

53 

Death  Rate  per  1,000  population 

10.3 

9.4 

??  9  5  59  59  59  *• 

„  „  „  „  „  (Bucks)  . . 

8.7 

9.0 

„  „  „  „  „  (Eng.  &  Wales)  11.6 

12.1 

Maternal  Mortality  Rate 

Nil 

Nil 

„  „  „  „  (Bucks) 

Nil 

Nil 

„  „  „  „  (Eng.  &  Wales)  Not 

Not 

Available 

Available 

Infantile  Mortality  Rate 

11 

10 

„  „  „  (Bucks) 

16.0 

13 

„  „  „  (Eng.  &  Wales)  18 

17 

CAUSES  OF  DEATH 

Cancer 

19 

13 

Diabetes 

3 

— ■ 

Hypertensive  Disease 

1 

— 

Anaemias 

— 

1 

Multiple  Sclerosis 

— 

1 

Other  Diseases  of  Nervous  System 

— 

1 

Heart  Disease 

46 

41 

Cerebrovascular  Disease 

13 

12 

Other  Diseases  of  Circulatory  System 

5 

11 

Pneumonia 

2 

4 

Bronchitis  and  Emphysema 

3 

5 

Other  Diseases  of  Respiratory  System 

— 

1 

Asthma 

2 

— 

Peptic  Ulcer 

1 

— 

Intestinal  obstruction  and  hernia 

1 

1 

Cirrhosis  of  liver 

— 

1 

Other  Diseases  of  Digestive  System 

2 

2 

Nephritis  and  Nephrosis 

3 

— 

Other  Diseases,  Genito-Urinary  System 

1 

1 

Diseases  of  Musculo-Skeletal  System 

1 

t 

Congenital  anomalies 

1 

2 

Motor  Vehicle  Accidents 

— 

3 

Birth,  Injury  and  Difficult  Labour 

1 

— 

1971 


1972 


Other  Causes  of  Perinatal  Mortality  —  _ 

Symptons  and  ill  defined  conditions  . .  1  _ 

All  Other  Accidents  . .  . .  . .  5  2 


TOTAL 


111  103 


(B)  GENERAL  PROVISION  OF  HEALTH  SERVICES 

1 .  LABORATORY  FACILITIES 

Specimens  for  bacteriological  investigation  are  sent  to  the  Public 
Health  Laboratories  at  Aylesbury,  Luton  and  Oxford.  Specimens 
for  qualitative  analysis  are  sent  to  London. 

2.  AMBULANCE  SERVICES 

These  are  provided  by  the  Bucks  County  Council  and  are  under 
the  direction  of  the  County  Medical  Officer.  Ten  ambulances  and 
seven  dual  purpose  vehicles  were  available  at  the  Ambulance 
Headquarters,  Buckingham  Road,  for  use  in  the  Borough  and 
surrounding  districts.  In  addition,  there  is  also  a  purpose  built 
ambulance  with  an  hydraulic  tail  lift  for  the  conveyance  of  wheel¬ 
chair  patients.  There  is  two-way  radio  link  between  all  vehicles  and 
Headquarters. 

The  Ambulance  Car  Service  which  was  introduced  during  1968 
to  supplement  the  directly  provided  services  has  continued  to  prove 
highly  satisfactory  throughout  the  year. 

The  majority  of  long  distance  cases  are  now  conveyed  by  road 
owing  to  the  non-availability  of  suitable  rail  accommodation. 
Increasing  use  is  also  being  made  of  air  travel  wherever  possible. 


3.  CHILD  HEALTH 

CLINICS 

Total  No. 

No.  of 

Times 

of  children 

times  Doctor 

Open 

Sessions 

attending 

attended 

Feb. 

Cheddington 

23 

2nd  &  4th  Monday  134 

11 

Edlesborough 

12 

3rd  Monday 

70 

12 

Ivinghoe 

23 

2nd  &  4th  Tuesady  169 

22 

Ivinghoe  Aston 

12 

1st  Tuesday 

11 

12 

Wing 

23 

1st  &  3rd  Friday  122 

12 

Wingrave 

12 

1st  Thursday 

59 

12 

Slapton 

12 

1st  Tuesday 

18 

12 

Marsworth 

12 

1st  Tuesday 

15 

12 

Stoke  Hammond 

11 

4th  Monday 

12 

7 

Great  Brickhill 

12 

1st  Friday 

28 

12 

TOTAL  638 


There  is  no  doubt  that  these  Clinics  will  continue  to  serve  the 
District  after  re-organisation  of  the  National  Health  Service.  The 
doctors  who  attend  them  will,  however,  work  more  closely  with  the 
hospital  paediatric  department  and  may  eventually  hold  part-time 
hospital  appointments  and  also  some  staff  at  present  employed  in 
the  paediatric  department  may  do  work  at  the  clinics.  This  two  way 
exchange  of  duties  would  help  to  integrate  the  services  and  broaden 
the  experience  of  doctors  who  are,  after  all,  concerned  with  the 
whole  field  of  child  health.  A  step  in  this  direction  has  already  been 
taken  by  the  establishment  of  a  combined  assessment  clinic  at  Tindal 
General  Hospital.  Children  who  present  particular  problems  in  the 
assessment  of  retardation  and  other  deviations  from  normal  develop¬ 
ment  are  seen  by  a  team  primarily  composed  of  the  paediatrician, 
the  clinic  doctor,  a  psychologist  and  a  physiotherapist.  Other 
specialists  such  as  the  orthopaedic  consultant  can  be  called  on  when 
their  advice  is  required.  This  team  approach  is  proving  very  valuable 
in  planning  the  social,  educational  and  medical  treatment  required 
in  the  more  complex  cases. 

4.  CHEST  CLINICS 

Under  the  administration  of  the  Regional  Hospital  Board  and 
the  County  Health  Department,  clinics  are  maintained  at  Tindal 
Hospital,  Aylesbury  and  at  Bletchley.  Sessions  are  held  weekly 
and  are  attended  by  a  Specialist  in  Chest  Diseases.  The  work  of 
these  clinics  is  invaluable  in  the  control  of,  and  prevention  of  the 
spread  of  Tuberculosis.  There  is  a  close  working  relationship 
between  the  chest  physician  and  the  Medical  Officer  of  Health. 


5.  HOSPITALS 

The  Hospitals  serving  the  District  are  the  Royal  Bucks,  Tindal 
General,  Stoke  Mandeville,  St.  John’s  and  the  Manor  House  Hospital. 
By  agreement  with  the  Oxford  Regional  Hospital  Board  cases  of 
infectious  disease,  excluding  smallpox,  are  now  admitted  to  the 
Grove  Hospital,  Oxford.  Cases  or  suspect  cases  of  smallpox  may 
be  admitted  to  the  Grove  Hospital,  Linslade,  provided  some  hours 
notice  of  intention  to  admit  is  given. 

Accident  cases  are  taken  to  the  Accident  Department  at  the  Royal 
Bucks  Hospital.  There  are  also  orthopaedic  and  maternity  beds  at 
this  Hospital. 

In  addition  to  general  medical  and  surgical  beds,  and  a  number 
of  smaller  specialist  units,  Stoke  Mandeville  has  a  large  unit  for 
paraplegic  patients  who  are  admitted  from  a  wide  area. 

St.  John’s  Hospital  also  admits  psychiatric  patients  from  a  wide 
area,  and  facilities  there  have  been  progressively  expanded  over  the 
years. 

The  Manor  House  Hospital,  Aylesbury,  provided  accommodation 
for  mentally  retarded  children. 

These  Hospitals,  having  a  combined  total  of  1,766  staffed  beds, 
are  administered  by  the  Royal  Bucks  and  St.  John’s  Hospital 
Management  Committee.  Out  patients  clinics  associated  with  these 
Hospitals  are  also  held  at  Bletchley  and  Buckingham,  and  last  year 
6,372  out  patients  sessions  were  held  by  the  group. 


6.  DIPHTHERIA,  TETANUS,  WHOOPING  COUGH, 
MEASLES  AND  GERMAN  MEASLES, 

IMMUNISATION,  AND  SMALLPOX  AND 
POLIOMYELITIS  VACCINATION 

The  Bucks  County  Council,  being  the  Local  Health  Authority  as 
defined  by  the  National  Health  Service  Act,  1946,  administer  these 
services. 


7.  TREATMENT  OF  VENEREAL  DISEASE 

A  venereal  disease  clinic  is  held  regularly  at  the  Royal  Bucks 
Hospital,  Aylesbury,  where  free  treatment  is  given.  This  clinic  is 
administered  by  the  Royal  Bucks  and  St.  John’s  Hospitals  Manage¬ 
ment  Committee. 


(C)  PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

AND  OTHER  DISEASES 


NOTIFICATIONS 
Measles 
Scarlet  Fever 
Whooping  Cough 
Pneumonia 
Tuberculosis 
Others 


1971  1972 

27  17 

1  1 

5  — 


3  1 

5  3 


A.  W.  PRINGLE, 

Medical  Officer  of  Health. 


“Brooklands”, 

8  Leighton  Road, 
Leighton  Buzzard, 
Beds. 


To  the  Chairman  and  Members 
of  Wing  Rural  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  of  the  Public 
Health  Inspector  for  the  year  1972. 

T  am, 

Your  Obedient  Servant, 

D.  G.  HOBDAY,  M.A.P.H.T. 

Public  Health  Inspector. 


(D)  SANITARY  CIRCUMSTANCES  IN  THE  AREA 
1.  WATER  SUPPLY 

The  Bucks  Water  Board,  of  which  the  Rural  District  Council 
are  a  constituent  authority,  have  continued  to  supply  mains  water 
to  every  Parish  and  every  hamlet  except  Mentmore  Village  which 
has  its  own  private  estate  supply  and  Grove  Hospital  which  has  its 
supply  from  Mid  Beds  Water  Board  and  a  few  properties  near  the 
Hertfordshire  border  which  have  piped  supplies  from  Rickmans- 
worth  and  Uxbridge  Valley  Water  Company. 

However,  Mentmore  Estate  are  approaching  Bucks  Water  Board 
to  consider  supply  of  mains  water  serving  this  village.  All  these 
supplies  are  regularly  sampled  and  generally  found  to  be  satis¬ 
factory.  Discolouration  problems  arising  in  the  Cublington  water 
supply  were  dealt  with  by  the  Bucks  Water  Board.  Only  34  isolated 
houses  have  to  depend  on  their  own  private  wells  for  domestic 
water  supply. 


2.  SEWERAGE  AND  SEWAGE  DISPOSAL 

The  scheme  of  improvements  and  extensions  to  the  sewage  treat¬ 
ment  plant  at  Wingrave  are  completed.  The  works  are  now  fully 
operational. 

A  tender  was  accepted  for  constructional  improvement  and 
enlargement  works  to  the  Marsworth/Cheddington  Sewerage  system. 
Work  is  anticipated  to  commence  early  in  the  new  year. 

Preparation  of  the  sewage  pumping  scheme  from  Stoke  Hammond 
to  Bletchley  has  been  completed.  This  scheme  is  being  delayed 
pending  the  completion  of  sewage  treatment  works  at  Cotton 
Valley  for  the  Milton  Keynes  Development  Corporation  into  which 
the  Bletchley  sewers  will  discharge.  This  completion  is  expected  in 
1974.  It  is  hoped  that  the  Stoke  Hammond  sewerage  scheme  may  be 


started  in  time  to  coincide  with  the  completion  of  the  Milton  Keynes 
Work. 

The  Council’s  Contractors  are  carrying  out  installation  of  new 
sewage  pumps  and  connecting  pipeline  at  Slapton  for  conveyance 
of  sewage  to  Northall. 

Consideration  has  been  given  to  new  sewage  schemes  at  Wing 
and  Cublington. 

3.  REFUSE  COLLECTION  AND  DISPOSAL 

All  household  and  some  trade  refuse  is  collected  from  all  parishes 
by  eight  men  on  three  vehicles,  the  men  now  being  on  a  short  term 
productivity  bonus  scheme  of  wages.  This  agreement  together  with 
the  changeover  to  paper  sacks  held  in  fully  guarded  sack  holders 
has  resulted  in  a  cleaner,  more  hygienic  and  efficient  system  of 
collection  at  weekly  intervals. 

All  households  in  the  District  have  been  supplied  with  sack 
holders. 

The  Council  acquired  the  use  of  a  disused  quarry  in  March  at 
Ivinghoe  Aston  as  a  refuse  tip.  All  refuse  collected  from  the  Wing 
Rural  District  and  Tring  Urban  District  Council’s  areas  is  delivered 
here  for  controlled  tipping. 

4.  SWIMMING  BATHS  AND  POOLS 

There  are  no  public  swimming  baths  in  the  District,  but  by  are 
rangement  with  the  G.L.C.  the  swimming  bath  at  Stockgrove 
Park  School  is  used  by  schools  and  youth  organisations. 

(E)  HOUSING 


IMPROVEMENT  GRANTS 

Since  the  introduction  of  the  Housing  Act  1969  which  made 
allowance  for  higher  Improvement  and  Standard  Grants,  the 
number  of  applications  submitted  has  increased  substantially. 

During  the  year  50  applications  for  Improvement  Grants  were 
received  and  approved.  The  average  grant  approved  amounted  to 
some  £450  per  dwelling. 

Standard  grant  applications  numbered  12. 

It  is  observed  that  many  owners  are  carrying  out  larger  schemes 
of  improvement  now,  the  Improvement  Grant  being  more  popular 
than  the  standard  grant.  The  number  of  tenanted  houses  improved 
is  still,  regrettably,  small  but  it  is  hoped  that  landlords  will  take  full 
advantage  of  the  attractive  grants  now  available. 

The  Council’s  houses  all  have  bathrooms. 

Number  of  Council  Houses  completed  during  year  . .  22 

Number  of  private  houses  completed  during  year  . .  103 

Number  of  Council  Houses  under  construction  at  end  of 
year  . .  . .  . .  . .  . .  . .  . .  26 

Number  of  private  houses  under  construction  at  end  of 
year 
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Action  taken  under  the  Housing  Acts  includes: 

(a)  Number  of  houses  found  to  be  unfit  . .  . .  6 

(b)  Number  of  houses  closed  . .  . .  . .  . .  6 

(c)  Number  of  houses  demolished  . .  . .  . .  — 

(d)  Number  of  statutory  notices  to  repair  houses  . .  3 

(e)  Number  of  houses  made  fit  as  a  result  of  informal 

action  .  7 

(0  Number  of  houses  made  fit  after  statutory  notices 

(i)  by  owner  9 

(ii)  by  Council  — 

(g)  Number  of  families  rehoused  — 

(h)  Common  Lodging  Houses — There  are  no 

Common  Lodging  Houses  in  the  Rural  District 


(F)  FOOD 

A  complaint  concerning  deposit  of  a  small  quantity  of  cement 
in  a  milk  bottle  was  investigated  by  the  Dairy  Company  concerned 
following  informal  action  by  the  department. 

A  loaf  of  bread  and  packet  of  breakfast  cereal  were  found  to  be 
in  a  mouldy  condition  after  purchase.  Formal  warning  letters  were 
sent  to  the  retailers  under  the  Food  and  Drugs  Act. 

Food  premises  in  various  parts  of  the  district  have  been  inspected 
as  a  routine  under  the  Food  Hygiene  Regulations.  Conditions  found 
are  generally  satisfactory,  but  where  contraventions  are  observed 
informal  action  is  taken.  Proprietors  of  these  businesses  are  con¬ 
scious  of  their  public  health  responsibilities  and  attend  to  defects 
willingly  and  expediently. 

Salmonellae  organisms  were  isolated  from  a  farm  animal  and 
this  case  was  followed  up  to  give  public  health  clearance. 


Bakehouses  1 972 

(i)  Number  on  register  .  1 

(ii)  Fitted  to  comply  with  regulation  18  .  .  . .  . .  1 

(iii)  Regulation  21  applies  to  . .  . .  . .  . .  . .  1 

(iv)  Fitted  to  comply  with  regulation  21  .  1 


Licensed  Houses 

(i)  Number  on  register 

(ii)  Fitted  to  comply  with  regulation  18 

(iii)  Regulation  21  applies  to  . . 

(iv)  Fitted  to  comply  with  regulation  21 


38 

38 

38 

38 


Retail  Stores 

(i)  Number  on  register 

(ii)  Fitted  to  comply  with  regulation  18 

(iii)  Regulation  21  applies  to  . . 

(iv)  Fitted  to  comply  with  regulation  21 


37 

37 

21 

18 


Cafes  and  Canteens 

(i)  Number  on  register 

(ii)  Fitted  to  comply  with  regulation  18 

(iii)  Regulation  21  applies  to  . . 

(iv)  Fitted  to  comply  with  regulation  21 


3 

3 

3 

3 


Milk  Distributors  . . 


4 


Ice  Cream  Retailers 

Number  on  Register  at  end  of  year  .  43 

New  licences  granted  during  the  year  . .  . .  . .  1 

(G)  OFFICES  AND  SHOPS 


Routine  inspections  concerning  safety,  health  and  welfare  of 
business  employees  have  been  carried  out  in  offices  and  shops 
during  the  year. 

Statistical  reports  are  required  by  the  Department  of  the  Environ¬ 
ment  at  the  end  of  each  year  providing  information  regarding 
numbers  of  persons  employed  and  types  of  premises  existing  in  the 
district.  These  details  are  prepared  and  forwarded  to  the  Depart¬ 
ment  in  the  usual  manner. 

(H)  RODENT  CONTROL 

The  Council  employ  a  Rodent  Operative  to  carry  out  this  work 
jointly  under  the  supervision  of  the  Public  Health  Inspectors  of 
Wing  and  Winslow  R.D.C.’s. 

Number  of  properties  inspected  ..  . . 1554 

Number  of  treatments  carried  out  . .  . .  . .  273 

Number  of  Statutory  Notices  served  . .  . .  . .  Nil 

All  the  Council’s  sewage  disposal  works  and  refuse  tips  were 
treated  regularly  and  sewer  treatments  were  carried  out  at  Wing 
and  Rowsham 

(I)  MEAT  AND  OTHER  FOODS 


One  slaughterhouse  is  in  use  in  the  District  and  the  meat  is 
regularly  inspected  by  qualified  Meat  Inspectors,  (see  Table  over) 

Licences  to  slaughter  animals  during  the  year  . . 


6 


Carcases  and  Offal  Inspected  and  Condemned  in  Whole  or  in  Part 

Cattle  Sheep 

Excluding  and 

Cows  Cows  Calves  Lambs  Pigs  Horses 


MEAT  INSPECTION 
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FACTORIES  AND  WORKSHOPS 


1.  Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors). 


Premises 

(1) 

Number 

on 

Register 

(2) 

Inspections 

(3) 

No.  of 
Written 
notices 
(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections 

1,  2,  3,  4,  and  6  are  to  be 
enforced  by  Local  Authorities 

11 

2 

Nil 

Nil 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7  is  enforced 

By  the  Local  Authority 

42 

4 

2 

Nil 

(iii)  Other  premises  in  which 
Section  7  is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

Total 

53 

6 

2 

Nil 

2.  Cases  in  which  Defects  were  found. 


! 

Particulars 

0) 

Number  Oj 
defects 

f  cases  in  which 
were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

(6) 

Found 

(2) 

Reme¬ 

died 

(3) 

Referred 

To  H.M.  By  H.M. 
Inspector  Inspector 
(4)  (5) 

Want  of  cleanliness  (S.l) 

Overcrowding  (S.2) 

Sanitarv  Conveniences 
(S.7) 

(a)  Insufficient 

(b)  Unsuitable  or 

defective 

Nil 

Nil 

—  — 

Nil 

Nil 

Nil 

—  — 

Nil 

Nil 

Nil 

_  _ 

Nil 

2 

2 

—  2 

Nil 

Total 

2 

2 

Nil  2 

Nil 

3.  Number  of  Outworkers 

Making,  Cleaning  and  Washing  of  Wearing  apparel  . .  28 

The  making  of  boxes  or  other  receptacles  or  parts  thereof 

made  wholly  or  partially  of  paper .  24 

Brush  making  .  1 

Total  53 


Petroleum  Acts  and  Orders 


1972 


Registered  number  of  licences  . .  . .  . .  . .  32 

Storage  capacity  500  gallons  or  less  . .  . .  . .  18 

Storage  capacity  between  500  and  1,000  gallons  . .  5 

Storage  capacity  over  1,000  gallons  ..  ..  ..  9 

All  underground  storage  tanks  more  than  20  years  old  have 
been  tested  to  Home  Office  requirements  or  replaced. 

Movable  Dwellings 

Number  of  licensed  sites  . .  . .  . .  . .  . .  17 

Individual  caravans: 

(a)  Occupied  temporarily  for  housing  ..  ..  15 

(b)  Used  occasionally  . .  . .  .  2 

Number  of  inspections  . .  . .  . .  . .  . .  5 

Nuisances  found  to  exist  . .  . .  . .  . .  2 

Temporary  Buildings  . .  . .  . .  .  .  . .  Nil 

D.  G.  HOBDAY, 

Public  Heahh  Inspector. 
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